METHODS

73
Research Design
74
An exploratory research design was used to meet the research aims. Exploratory research is 75 undertaken when a problem has not been clearly defined (Stebbins, 2001) . For this study, the One-on-one interviews were also held with 11 staff from the following disciplines; a manager, a 157 medical doctor, six registered nurses, and three allied health workers (a social worker, an 158 occupational therapist, and a psychologist). The staff had been at the CCU for between six-159 months and 15-years. 
Content Domains
162
The participants in this study readily discussed aspects of service delivery, which they thought 163 integrated into the recovery domains, upon which the interview schedule was based. Six content 164 domains were focused on in detail in the discussions; (1) a common vision: "a continuous 165 journey", (2) promoting hope, (3) promoting autonomy and self-determination, (4) meaningful 166 engagement, (5) holistic and personalised care, and (6) community participation and citizenship.
167
A theme also emerged from the data regarding the tension between recovery and rehabilitation.
168
This tension manifested in two sub themes; (1) being 'recovery ready' and (2) The intended eventual goal of self-determination in the community was expressed as being 241 achieved through incremental steps whereby opportunity to develop skills was offered through 242 structured programs which focused on the skills required to engage in independent living. The evolution towards a stronger emphasis in the service on autonomous decision-making was these rules were inviolable such as the CCU being "an alcohol and drug free zone".
284
Nevertheless, most rules were not inviolable and a degree of flexibility was described, which was 285 achievable through dialogue and negotiation: Yet the transition to a recovery-oriented approach remained a challenge. 
DISCUSSION
419
The main finding of this research was the ability of consumers, carers, and mental health staff to 420 describe how the CCU was recovery-oriented with specific and pragmatic examples. The service 421 appeared to embrace a commitment to a recovery-oriented focus aligned to the policy directed 422 framework to assist organisations make the transition to recovery (Department of Health, 2011a).
423
There was strong supporting evidence of progress in promoting a culture of hope; promoting 424 self-determination; providing collaborative partnerships and meaningful engagement; providing 425 holistic and personalised care, which include family and carers; and encouraging enhanced 426 community participation.
428
The service itself appeared to be on a journey of transformation, which is laudable. However, 
